The relationship between inbreeding and the health of human populations has long been a subject of major interest in medical genetics. Extensive studies in Japan, centred on Hiroshima and Nagasaki' and later Fukuoka2 and Hirado,3 showed the extent and timing of inbreeding depression in those communities. While the frequency of consanguineous unions latterly has been declining in Japan,4 5 marriages contracted between close relatives remain popular in many other major human populations. In particular, high current levels of inbreeding have been reported among the predominantly Hindu peoples of south India 9 and in a wide variety of traditionally Muslim communities ranging from Egyptl01 and Kuwait 2 13 to Sudan, 4 Iran 15 and the southern Republics of the USSR. 16 The primary aim of the present study was to estimate the effects of inbreeding on prenatal and postnatal mortality in the almost exclusively Muslim population of the Pakistani province of Punjab. It 22 A highly significant overall association between inbreeding and mortality was shown in this large Punjabi population sample. However, non-availability of information on the relative socioeconomic status of the consanguineous and non-consanguineous marriages necessitates a degree of caution in statistical significance in three of the seven communities tested. In two of these three cities, Lahore and Gujrat, the data were wholly or partially derived from hospital inpatients.
The results obtained for abortions were equivocal but the collection of information on early prenatal losses is always difficult and failure to observe excess abortions in consanguineous marriages has previously been noted.27 28 The heterogeneous nature of the stillbirth data was also in keeping with reports from many different human populations,29 and it would appear that with stillbirths the relative contributions of deleterious recessive genes and other genetic and non-genetic factors can vary considerably. It is noticeable that the largest recessive gene contribution to stillbirths was observed in Lahore (table 5) , the only data set totally derived from hospital inpatients, which indicates that these particular pregnancies may have been regarded as being at high risk. Although the timing of postnatal mortality varied from city to city, with a minority attaining statistical significance, the overall levels were comparable in each community. The total levels of mortality owing to the expression of recessive genes were higher in the Punjabi population than those reported earlier in Japan' 3 and south India.6
Despite the increased postnatal mortality with inbreeding indicated by this survey, consanguineous marriages are favoured in the Pakistani population. Perceived social advantages are at least partially associated with their popularity. It Financial assistance towards travel costs (AHB) was generously provided by the Overseas Development Administration, London. 
